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ABSTRACT Objective: Assessing the MTHFR polymorphisms and the related environmental factors in female population who are
preparing a second child, to realize the role of preconceptional examination in primary prevention of congenital heart disease. Methods:
A total of 402 women under preconceptional examination from selected parts of Jiangsu Province were recruited. The questionnaires
were conducted and the mutations of MTHFR rs1801131 and rs1801133 were genotyped in peripheral blood. Results: A total of 389
valid questionnaires were received. The average age of preconceptional women was 27.04+ 2.68 with a maximum of 43 years and a
minimum of 19 years. The rate of homozygous and heterozygous mutation of rs1801131 and rs1801133 were 3.5%, 29.1% and 22.9%,
48.5% respectively. The heterozygous mutation both of rs1801131 and rs1801133 was 16.7% . Conclusion: There were some
environmental risk factors of congenital heart disease and MTHFR related loci polymorphisms in the preconceptional women. We should
pay attention to preconceptional health care, making personalized folic acid supplementation for high-risk groups and reducing the risk
factors of congenital heart disease to make primary prevention of birth defects and improve the quality of the birth population.
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ElkcREZ R 41l EDTA Hut, RH ABIA RIS
Tagqman-MGB £ A1 ABI A B EEEILHI & . (L8, 1s1801131,
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Table 1 Women preconceptional condition and related environmental factors

Variables N(%o)
Age
Age, year (meant SD) 27.04+ 2.68
<35 384(98.7)
2 35 5(1.3)
Education
Middle school and lower 168(43.2)
High school and above 221(56.8)
Occupation
Farmer 24(6.2)
Worker 122(31.4)
Server 30(7.7)
Businessman 48(12.3)
Housework 76(19.5)

Government worker 24(6.2)

*® | 2L RSB XREERGER 1)

Table 1 Women preconceptional condition and related environmental

Variables N(%)
Others 65(16.7)
Family history with CHD
No 386(99.2)
Yes 3(0.8)
Medical history
No 347(89.2)
Yes 42(10.8)
History of abortion
No 219(56.3)
Yes 170(43.7)
History of adverse pregnancy
No 215(55.3)
Yes 174(44.7)
Drug exposure
No 277(71.2)
Yes 112(28.8)
Folic acid taken
No 2(0.5)
Yes 387(99.5)
Vegetables and fruits
Not eating / occasionally 16(4.1)
Regular 373(95.9)
Smoking
No 247(63.5)
Yes 142(36.5)
Active 2(0.5)
Passive 140(36.0)
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Table 2 Women first pregnancy condition and related environmental

Variables N(%)
Age
Age, year (meant SD) 27.04+ 2.68
<35 384(98.7)
= 35 5(1.3)
Education
Middle school and lower 168(43.2)
High school and above 221(56.8)




IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.32 NOV.2017

- 6297 -

R 2 —BRBHALCERSIBEXFRERR (LR 2)

Table 2 Women first pregnancy condition and related environmental

factors
Variables N(%)
Occupation
Farmer 24(6.2)
Worker 122(31.4)
Server 30(7.7)
Businessman 48(12.3)
Housework 76(19.5)
Government worker 24(6.2)
Others 65(16.7)
Family history with CHD
No 386(99.2)
Yes 3(0.8)
Medical history
No 347(89.2)
Yes 42(10.8)
History of abortion
No 219(56.3)
Yes 170(43.7)
History of adverse pregnancy
No 215(55.3)
Yes 174(44.7)
Drug exposure
No 277(71.2)
Yes 112(28.8)
Folic acid taken
No 2(0.5)
Yes 387(99.5)
Vegetables and fruits
Not eating / occasionally 16(4.1)
Regular 373(95.9)
Smoking
No 247(63.5)
Yes 142(36.5)
Active 2(0.5)
Passive 140(36.0)

2.3 MTHFR rs1801131.rs1801133 F{i S B E B, ZRITSHZEHN
HEBR

MTHFR rs1801131 B /4 1 |5 67.4% , 2% 4 58 48 B0 Y
29.1%, 4fA 5878 # &5 3.5%, MTHFR rs1801133 M A #1 &
28.6%, ZeAroAssl Y 48.5%, aifgeAs il 22.9%( Lk 3),
MTHFR P i 3 2 K B 2H & v i IR A AA/CT (31.6% ).
AA/TT(22.1%) AC/CT(16.7%) (W3 4).

% 3 MTHFR B E A S & EREE
Table 3 Frequency distribution of MTHFR two locus

rs1801131 N(%) rs1801133 N(%)
Wild type 271(67.4) 115(28.6)
Heterozygous mutation 117(29.1) 195(48.5)
Homozygous mutation 14(3.5) 92(22.9)

% 4 MTHFR Tz SRR ERBAA TR
Table 4 Combination of different genotypes of MTHFR two locus

rs1801131/rs1801133 N(%)
AA/CC 55(13.7)
AA/CT 127(31.6)
AA/TT 89(22.1)
AC/CC 47(11.7)
AC/CT 67(16.7)
AC/TT 3(0.7)
cc/ce 133.2)
CC/CT 1(0.2)
CC/TT 0(0.0)
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